
59th James Steele Conference on Diseases in Nature Transmissible to Man 
64th International Conference on Diseases in Nature Communicable to Man 

2nd Combined Meeting 
June 2-5, 2009 

Hilton Fort Worth Hotel, Fort Worth, Texas 
 
Registration Form 

 

 Dr.   Mr.   Ms.   (please circle)   First Name__________________ Last Name_____________________________ 
   
Degree(s) ____________________    Specialty/Job Title _____________________________________________ 
 
I nstitution _______________________________   Mailing Address _____________________________________ 
 
City ________________________________________ State _____________ Zip _______________________  
 
T elephone___________________________________ Fax __________________________________________ 
 
Email address _______________________________________________________________________________ 
  
Early Registration:  Payment must be received by May 15, 2009 
 
          Conference Registration (Includes JV Irons/RR Parker Banquet Lecture).. $ 200.00 
 
          1-Day Conference Registration (Without Banquet)..................................... $ 100.00/Day 
 
         Additional J.V. Irons/R.R. Parker Banquet Lecture (must pre-pay).............. $   50.00 
 
         Full-time students - Letter from Department Chair must be submitted  
 with registration (Includes Banquet)……………………………….............. $ 100.00 

 
Late registration: Payments received after May 15, 2009 and at the door 
 
          Conference only - without Banquet………… .............................................   $ 250.00 
 
          Daily registration - without Banquet………….............................................. $ 125.00/Day 
 
Total Enclosed ....................................................................................................  $ ____________                  
 
If paying by check, please make checks payable to:  Texas Health Institute 

 
Mail to:  Diseases In Nature    

  P.O. Box 4941       
  Austin, Texas 78765 
 

If paying by credit card, charge to my:      MasterCard             VISA   (only cards accepted) 
 
Acct #  __________ -  _ ________ -  __________ -  __________   Expiration Date ________________________ 
 
3-digit Card Security Code (located on the back of the card)   _________  
 
If paying by institutional purchase order:  Please contact Pam Baty at 512-458-7111 ext. 6920 for instructions. 
 
NOTE:  You may email or fax credit card and institutional purchase order registrations to Jim Schuermann at 
Jim.Schuermann@dshs.state.tx.us or 512-458-7454. 
 
Refunds, less a $25 processing fee, will be made for cancellation requests received before May 15, 2009.  No refunds 
will be made after that date.  As always, demand is high and seating for this year’s conference is limited, so early 
registration is highly encouraged. 
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